Man aged 50, suffering from cervico-facial actinomycosis. In 1947, following the removal of fifteen lower teeth under general anxthesia, he noticed a number of what appeared to be small boils in the left cheek in the region of the angle of the mandible. These boils burst and periodically reappeared until a large lump formed which forced him to attend hospital. A course of iodides was prescribed, gr. 300 (19j g.) per day being given over a period of six months. Very little improvement appeared to follow this treatment. On being first seen by the writer the patient was edentulous, with a severe degree of trismus causing difficulty in removing and inserting his dentures. Multiple healed sinuses were present in the left cheek with one abscess under the chin, and a very large fluctuant swelling in the left temporal region. The whole of the left cheek was swollen and hard.
History.-Man aged 50, suffering from cervico-facial actinomycosis. In 1947, following the removal of fifteen lower teeth under general anxthesia, he noticed a number of what appeared to be small boils in the left cheek in the region of the angle of the mandible. These boils burst and periodically reappeared until a large lump formed which forced him to attend hospital. A course of iodides was prescribed, gr. 300 (19j g.) per day being given over a period of six months. Very little improvement appeared to follow this treatment. On being first seen by the writer the patient was edentulous, with a severe degree of trismus causing difficulty in removing and inserting his dentures. Multiple healed sinuses were present in the left cheek with one abscess under the chin, and a very large fluctuant swelling in the left temporal region. The whole of the left cheek was swollen and hard.
Diagnosis.-The temporal abscess was aspirated and a slide obtained, confirming the diagnosis of actinomycosis.
Treatment.-A course of penicillin, 1,200,000 units a day was given over a period of five weeks. In addition the temporal abscess was aspirated while pus remained and replaced with penicillin.
No untoward results were seen following the prolonged administration of penicillin. The trismus gradually decreased and the hard swelling in the left cheek became softer until, at the end of six weeks, he had almost full opening of the jaw and all sinuses were healed, as were the abscesses. He returned home and no recurrence has been noted to December 1950.
Note.-Numerous other cases have been treated with local and general penicillin, which appears to be extremely successful in combating the disease, though it seems certain that numerous strains of the organism exist, some proving more refractory to treatment than others.
Apical Resorption.-F. FRASER, L.D.S.
Woman, aged 30, first seen during May, 1949, following an accidental blow, whilst unwell in bed, which had partially dislocated I1.
The clinical condition of the mouth presented the usual picture associated with the mouthbreather: a high narrow arch with prominent, somewhat fan-shaped upper incisors; lower incisors taller than their neighbours and occluding almost against the palatal gingivxe; poor paradental condition, and teeth in general none too firm. An acrylic splint was fitted and maintained in position for between two and three weeks, when it was found that the tooth had sufficiently tightened for treatment to be discontinued. cordingly radiographed, when it was discovered that the root was entirely absent, and, further, that the other three upper incisors -were similarly affected (Figs. 1, 2 and 3) .
